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5 
ez T 


g 
& 


ENDING PHYSICIAN: The law requires that the decth certificate be executed with 


the haspital or attending physician. 
‘© FUNERAL DIRECTOR: After this certificate has been signed by the attendin: 


may be retai 


| 


Pages 1 and 2 should be filed with 


Then please remave carbon papers. 


= 


poge 3 shauld be detached for use as the burial-tronsit permit. 
the reglstrar prior ta burial, crematian, ar remaval, and in any event within 72 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
tems mG255 2-1-00 et 


1357. CERTIFICATE OF DEATH Pa | 


ir. Merge are a z ee ee (Where deceased lived. If institution: Residence before odmissi: 
_Worcester MARYLAND Virginia CONT Accomack / 
b. cae TOWN {If ous ae fimits, write | ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate timits, write RURAL and give nearest town) 
‘ond give negreg! joven 

Pocomoke Clty minutes Wattsville 

d. Pee en ee {If not in hospitol, give street address) d. STREET ADDRESS. «. Bidens 
212 "Market Street = ves NOD 
3. NAME OF First Middle Lost 4. DATE Month Day Year 

DECEASED OF 

(Type or print) JOHN Ke JUSTICE bat January 19 = 1960 
5. SEX 6. COLOR OR RACE | 7. MARRIED {&] NEVER MARRIED CO | 8 DATE OF BiRTH Is 9. AGE Lin eer MF UNDER 1 YEAR! IF UNDER 24 HRS. 

o jon & Y] in. 
Male White |woownQ  ovorto [February 9,16 Ber. ie 


10a. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Stote dr foreign country) 


V2. CITIZEN OF WHAT COUNTRY? 
during most of working life, even if retired) 


Farmer Farming Virginia USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Joseph Justice Mary Anna Miles 
15, WAS DECEASED EVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. |17. INFORMANT Address 
(Yes, no, oF unknown) {Hf yer, give wor or dates of service) * 
NO = = a on J c Wa e rinia 


INTERVAL BETWEEN 
ONSET AND DEATH 


SHAMEQIATE.. 


18. CAUSE OF DEATH [Enter only one couse per Fine for {a}, {b), and (c)-] 


PART 1, DEATH WAS ¥: * 
IMMEDIATE CAUSE (0 VIE S114 ° CAR 


DUE TO 


AL LVABRCTIOA 


Condilians, if any, which 


b) 
gove rise to acy s 


DUE TO 
{c) 


couse (a), stating the under. 
lying couse lost. 


MEDICAL CERTIFICATION, 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, farm. | 20f. (City or town) {County) (Stote) 
Hour oo. 7. While Not while factory, street, affice bidg., etc.) | 
p.m. W fat work [] at work [] t 


alive oni ee APO FS Ree, and thot death occurred ot_22_AM, from the causes and on the date stated above. 


2 5 ADDRESS (Street, city or town, state) DATE SIGNED 
ACTUAL Oe Z 
SIGNATUR! z a 


wo LS 2/2, Marner I. Lufeo 
moans CC S7AVK CRD AML TOU, AQ. _Pocomexe Cry, MD. 


‘Zc. NAME OF CEMETERY OR CREMATORY 72d. LOCATION (City, tawn, or county) (State) 
Buriat ~21-60 Justice Cemeter Wa 2, Virginia 


23. FUNERAL DIRECTOR'S 5) REY ADDRESS 2ha. REC'D BY REGISTRAR | 24b, REGISTRAR’S SIGNATURE 
Lest ht, Watde Pocomoke Cit Md .|oare gay 2 2 60 Crithun §, Hand 


Y 


eet 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1349 CERTIFICATE OF DEATH 


01352 


Reg. Dist. No. 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence before admission) 
es Ne am ae a MARYLAND pecete ee 
sO 2Zecr7t@ raat (CesT oe. 


b. CITY OR TOWN (if outside on Tints write | c. gal OF STAY IN Ib 


& URAL ond give nearest 


CSoRAN ’ 


f death. Poge 4 


TK eV 
a , To {If outside corporote limits, write RURAL ond give nearest town) 


KX Voueant 


a: NAME OF HOSPITAL (tf not in a « 


street Lo 
‘OR INSTITUTION 


Gu rm 


e@. IS RESIDENCE 
ON A FARM? 


| ‘a STREET ADDRESS, 


Poges 1 and 2 should be filed with 


Peo: 


zs 
z 

s> 
2a 
8s 


5 
g 
= 
x 
2 
2 
© 
2 
> Yes [] No DX* 
2 iS NAME OF Fint Middle last 4, DATE Month Day. Yeor 
x 5 
s 2 {Type or print) ee USL SS, MON wiouse mam A7 19 6O 
ee S. SEX 6. COLOR OR RACE |7. MARRIEDT NEVER MARRIED [-] [8. DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR| IF UNDER 24 HRS. 
53 M . lost birthdoy) ays Min. 
>a 24 { \a wipowed [] Divorceo [] ANG 8S, 15 7% , 
2 Es. 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE pa or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
g 3 a3 jing most of working life, even if retired) ©, 
3 2s crjQe b Ouce MAN can Cir 
2 8 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
aie | J an 
8 Be Danuic 4, lon Hovse |tavea JI,Tayeeer- 
= £53 —~ [is WAS DECEASEDEVER IN U, S. ARMED FORCES? [16, SOCIAL SECURITY NO. | INFORMANT ‘Address 
5 Ca ge UF yap. give war or dates of servic 
& offs My “lef oS & 
< £27: i@ai Ca 
9 BE IAUSE OF DEATH [Enter only one couse per line for (0), (b). ond (c}.] amt BETWEEN 
3 st ve — ONSET AND DEATH 
sas PART |. DEATH WAS CAUSED BY: Na A rails 
oars IMMEDIATE Cause (oC! (2 (na Get . BY nr hs utes 
5 =e 4 | DUE TO 
> 
= S22 Conditions, if ony, which rs ee ES 
6 BES gave rise to immediote yf 
35 Sg. couse (0), stoting the under- { DUE TO t 
£ 8 : 42 lying couse lost. () 
35865 ° z Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0)]19. WAS AUTOPSY 
oR BES a ie) PERFORMED? 
SRaEs 2 
aa Cls Yes(] No] 
2a5.00 ca) 
2 2 v 
Foose = | 200. ACCIDENT WAS UNDERLYING [J__]206. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 1B.) 
eSeee & | OR CONTRIBUTING C1 CAUSE OF DEATH 
aeees © | (iF EITHER, NOTIFY MEDICAL EXAMINER) 
2o5es & |20c. TIME OF INJURY Month, Dey, Year ]20d. INJURY OCCURRED | 208. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote} 
= 5 M 2s ray Hour o. m. While Not while foctory, street, office bldg., se 
ase.s = pam. 19 lot work [] ot work 
2ess = — | J21.1 certify, that | attended the deceased fram, Z 
a2< 22 a7 
reese ee ie a hs SE e : 
O30 ADDRESS (Street, fi 
oe ACTUAL >) j Lo i WL 
fe 225 SIGNATURE“ At. hs 
apa / 
Z25a35 / PHYSICIAN'S 
Sede NAME 4 
eodece (Type) (ha 
eres e ee it 
ao “® 
ry 22 «4 3: 22c. NAME OF CEMETERY OR CREMATORY 22d. TOCATION (Eity, town, or county) {Stote) 
r> oS 
Ee he Nationa Oat) 0 ac (kaoy 
els ab. REGISTRAR’S SIGNATURE 


j 24a. REC'D BY REGISTRAR 
+ |pate PRB 2 760 Onitug & Fauna 


cod 


death: Page 4 


the funeral director, 


oe 


urs Gfter deoth. 
\ 


_— 


Then pleose remaye corbon popers. Poges 1 and 2 should be filed with 


ENDING PHYSICIAN: The law requires that the death certificate be executed within 24 ho: 


he hospital or attending physician. 
CTOR: After this certificate hos been signed by the ottending physician ond completely filled in 


page 3 shauid be detached for use os the buriol-transit permit. 


* 


the registrar prior ta burial, cremation, ar remavol, and in any event within 72 


TO HOSPITAL 
may be retain! 
TO FUNERAL DI 


VS AIS (4) 
15m 10/57.) 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


135 CERTIFICATE OF DEATH 01353 


Reg. Dist. No. 


| eee mae a an eB cao (Where deceased lived. If institution: Residence before admission) 
é °. . b, COUNTY 
Worcester poe Maryland worcester 


b. CITY OR TOWN {if outside corporote fimits, write | c. LENGTH OF STAY IN 1b c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neares! town) 


RURAL ond give nearest town), ‘i 
Pocomoke Pocomoke, Md. 


, 
d. NAME OF HOSPITAL (If nat in hospitot, give street address) d. STREET ADDRESS e. 1S RESIDENCE 
OR INSTITUTION : ON A FARM? 
liome 504 Young 5 wes CNolge 
Lost 


3. NAME OF First Middle 4. DATE Month Day Yeor 
DECEASED | OF 
(Type or print Laura Patterson DEATH Jan, 2 19 60 
5. SEX 6. COLOR OR RACE |7. MARRIED [-] NEVER MARRIED [-] | 8. DATE OF IRTH 9. AGE (In yeors [IF UNDER 1 YEAR] IF UNDER 24 HRS 


4 lost birthday) Hou 
Female Negro |wowengy  oworceoO} | March 13,188 7h ye 
Wo. USUAL OCCUPATION {Give kind of work done! 10b. KIND OF BUSINESS OR INDUSTRY [" BIRTHPLACE (Stote or foreign country} 


during most of working life, even if retired) . 
Domestic Housework Maryland 
14, MOTHER'S MAIDEN NAME 


13. FATHER'S NAME 
Elizabeth Roberts 


Min. 


12, CITIZEN OF WHAT COUNTRY? 


U Sieds 


Martin Manual 


15. WAS DECEASEDEVER IN U. S. ARMED FORCES? |16. SOCIAL SECURITY NO. Address 
{Yes, 90, oF unknown) {It yes, ge wor or dotes of rermnce) > 
no _| 219 0 pret wef, 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b}, ond (©).] ' aM ata 
PART I. DEATH WAS CAUSED 8Y: a i 
IMMEDIATE CAUSE (0), . ro Stay 


TT a 


“5a. puto Arte ri tis 


eraris sev, 
Conditions, if ony, which eh AHL, ere 
gove rise to immediote 
DUE TO 


: esis, generalize 
couse (o}, stoting the under- 


tying couse lost. tc) = r t a sol ero sis. ad 4S eV 


hn 


ra Past Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0}]19. WAS AUTOPSY 
ie 
3 ves] No} 
© [200. ACCIDENT WAS UNDERLYING (]__ | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
& | OR CONTRISUTING LJ CAUSE OF DEATH 
G [MIF EITHER, NOTIFY MEDICAL EXAMINER} 
© [2c TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED — |20e. PLACE OF INJURY (Home, form, | 20F, (City or town) (County) (tote 
s four, Mii, Wiiite... ‘Rershthe foctory, street, office bidg., etc.) | 
eS p.m. 19 for work [1] of work [J ' 
21. I certify that | attended the deceased from.x@F GoTo, 19.52, toate BAw, 19.240 thotlliloatawithe deceased 
alive an__., E4 , and that death accurred.at__4. ____M, from the causes and an the date stated abave. 


ADDRESS (Street, ify oF town, state) DATE SIGNED 
ACTUAL Z % & 
SIGNATURE. x= M.D. 
PHYSICIAN'S : - 
NAME (Type)__N 4, Sartorius, J M.D. ...Pocomoke City, Maryland — 


No. BUHAY, qo Ge 7b. DATE THEREOF Tic. NAME OF CEMETERY OR CREMATORY 2d. LOCATION (City. town, or county) {Stote} 
Swtet” | Jan.10,1960 Halls Hill Pocomoke, Md, 


23. FUNERAL DIRECTOR'S SIGNATURE, ADDRESS 240. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 


olga Whites — Nocera, He DATE ay, terpee Phare 


od 


gnation, 


ssary, please exe 
P Page 4 should be 


If any dela: 


File pages | ond 2 with the registrar prior ta burial, 


ttern 18. Give Pages 1, 2, and 3 to the funeral di 


"s Office along with form PM3. Page 5 may be retained for yaur fil 


Page 3 should be used os o burial-transit permit. 


‘2 
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3 
& 
e 
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= 
5 
z 
° 
es 
o 
AS 
7c 
2 


$s 
£ 
é 
° 
g 
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g 
3 
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2 
Vv 
° 


4 
2 
° 
a 
= 
=) 
= 
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a 
rm 
Zz 
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a 
° 
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L EXAMINER: This certificate should be executed within 24 hours ofter death. 


had 


forwarded 
Ses 


% 
3 
6 
= 
Q 
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MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 354 
1  eaitee EXAMINER’S CERTIFICATE OF DEATH Fa, 


1, PLAGE OF DEATH 2. USUAL RESIDENCE [Wiiprg dereaied lived. If institution: Residence before odiission) 
0, STATE b, COUNTY : 
“ eco OF RYLAND —~ 1 oe 
7 sd d t f 


ide cf poraigéimits, write RURAL and give ngares! town) 
) STREET ADDRE: x7 les DENCE 
eh 2) ERE, 
3. NAME OF Sue First Midd : low 4, DATE Month Year 
DECEASED pb oF 
tee ereriod) | CIE AY we DC tag ler Deata / vO? 


6 COLOP OR RACE [7- MARRIED [PJ NEVER MARRIED [_]| 8. DATE OF 8 9%. AGE (in yeo | IFUNDER TYEAR| IF UNDER 24 HRS. 


1TH if 
ont pe] the ‘Min. 
ly ed ee ee ba Eadie 
[)oq. USUAL OCCUPATIQH) (Give kind of work done] 10b. KIND OF BUSINESS Qg iousTRY [11 Pina: (Stote or foreign cou h2. CITIZEN OF WHAT bys 
[_Auring most of wedskipf Ii it 
Wi Z 


a“ SS tae 
Pellet Be ie 
atta Ee <A ik 
ES WAS. gop Eyed Ee IN on =e an 16. SECURITY NO, |17. INFORMANT 
oa Miges;. gis datler astes of dervien) a, ~ S. 
ALLA) (24 Laveh_ 


18. CAUSE OF DEATH or ‘only one cause per for (a), fa ee (o). i : INTERVAL BETWEEN 
PART I. DEATH WAS CAUSED 8Y: Tg FAA 
_ WAMEDIATE CAUSE (0) BZ 
A DUE TO 
ns, if ony, which [c) 


gove rise 10 immediate coue 
(0), stoting the underlyingy DUE TO 
couetost, fe 


PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE T! 


19. WAS AUTOPSY 
PERFORMED? 


yes] NO 


INALDISEASE CONDITION GIVEN IN PART 1{o) 


‘20c. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of in| 
PRIMARY C) or CONTRIBUTING EF) 
CAUSE OF DEATH. 


20c. TIME OF INJURY = Month, Day, Year 20d. INJURY OCCURRED [20e. PACE ‘OF INJURY (Home, a T20R. (City oF town) (County) {State) 
Hour 9. m. While Not while factory, street, office bldg., : 
p.m. 9 ot work [J ot work [7] H 


21. I certify that | took charge remains described above, held an Autopsy [_}, Inspection [1], Inquiry [], ond find that 


cag a fr , Accident [], $vieide ], Homicide [], Undetermined cause []. 

e . 

ACTUAL VED CP citer mebicat examiner 2] eo, 
f 4 : ASSISTANT MEDICAL EXAMINER [7] } 

a L ee al y/layTiv S DEPUTY MEDICAL EXAMINER [7 J 2H 60 


ica NAME OF CEMETERY ORCREMATORY 3 72d. LOCA vor (City, town, or county) 
pecty rs " 
see = bee Wo, |“ Apes Wide ae VISA 


24a, REC'D BY/REGISTRAR | 24b, REGISTRAR'S SIGNATURE 
JAN 29 '60 Cnvhua J, 


in Port | or Part Il of item 18.) 


MEDICAL CERTIFICATION, 


7|_ DATE 


01355 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


Sa 1358 CERTIFICATE OF DEATH eS 

aa g. Dist. No. 

& i fh 1. PLAC] sATH 2, USUAL RESIDENCE {Wherg/deceased lived. If institutiog: Rodidence before pdmission) 

é e 00 ” MARYLAND 0. STATE LE b. COUNTY, 

= 8 b. ITY OR TOWN Pf Aulside sorporote limits, write | c. LENGTH OF STAYIN Ib ©. CITY GR TOWN {IMoutsigé corporate limits, write RURAL ond give nearest town) 

3 RURAL and giveAghrest Joy) 7 i 

S 25 DUCW L/h fb Li al PE| OF. Pas f 
ao. d. NAME OF HOSPI If nat ig hospital, give street address) 'd. STREET ADDRESS e. IS RESIDENCE 
a pe OR INSTITUTION 7 ON A FARM? 
2 Yes) noo 
8 3. NAME OF Fi 7 i 4.0a 
e New OF rst piddle DATE Day Yeor 
3 {Type or print) Le ; DEATH oe Z 19, L, r) 
8 5, SEX 6 COLOR OR RACE | 7_-gRRRIED pe] NEVER MARRIED [] | 8. BATE 5} fin yeors [IF UNDER } YEAR] IF UNDER 24 HRS. 
£ y Le ‘f Qa —_— Githday) [Months] Days | Hours | Min 

YSU L fa (YE widowed [] pivorced TF] 47% Jb o 2) 


§ 
3 
3 
2 
o 
4 
2 
e 
<5 
> 
-) 
= 
<I 
4g 
=p 
2 
ae, 
a 
E 
5 
8 
2 
iS 
8 
3 
oo 
a 
e 
£3 
a 
J 
aS 
SS] 
= 
2 
° 
© 
= 
=) 
Be) 
by 
€ 
o 
* 
e 
> 
& 
2 
3 
cs, 
es 
° 
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12. CITIZEN OF WHAT COUNTRY? 


ladon U I ty kind a a 1 KIND OF BUSINESS OR INDU: 11. BIRPHPLACE (Stote or rei mn gor 
nog ering life, even if retire 
Ati Lig VLi24) _, v tO; LL, 
; [AME 


ae ? TAS MOTHER'S MAIDE 
Lipa) J Ahiard leg EZ 


15. WAS OECEASEDEVER IN U. S. ARMED FORCES? |16. CURITY NO. INFORMA! 7 
ee ier (UE yes, grve wor oF dates of service) 2 
UZ 


18. CAYSE OF DEATH [Enter only ane cause per line far (a), (b), and (c)-] 


Aer OES ER LLILOR BL VES cub 


YY > DUE TO 
Conditions, if ony, which w PAVOER TENS [Ue 


INTERWAL BETWEE 
ONSET AND DEATH 


Then pleose remove carben popers. 


NDING PHYSICIAN: The low requires that the death certificate be executed within 24 hai 


< 
8 
3 
é 
a) 
$ 
°Q 
2 
iN 
. 
£ 
s; 
= 
2 
eo 
Pas 
Eo gove rise to immediote 
gs couse (0), stoting the under. ( OVE TO 
geese lying cause lost. ey 
wesc Zz Part Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a)|19. WAS AUTOPSY 
SSEs 72 ee ee PERFORMED? 
O82 8 aft as L£ BEL 70S ves NO ft 
Poze = [200. ACCIDENT WAS UNDERLYING []__[20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Part Il of item 1B.) 
ee & | OR CONTRIBUTING [1] CAUSE OF DEATH 
282s | UF EITHER, NOTIFY MEDICAL EXAMINER) 
2% “4 See eee 
$35 & |e. TIME OF INJURY Month, Doy, Year |20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (State) 
5°95 5 (ie Sate Shiny Seis fociory, slreet, office bidg., etc.) | 
32 3 E g p.m. 19 Jot work [1] ot work (7) H 
tia a 
Bes Be AdSTOM 71, 19féEthat | last saw the deceased 
2220 
fa $3 , and that death accurred at_ 47am, from the causes and an the date stated above. 
=e Bo ADDRESS (Street, city or town, stote) DATE SIGNED 
Deseo 
ee22 | 104 Bay Street, Snow Hill, Maryland 1-11-60 
Seine, & 
22525 PHYSICIAI 
Segee | |NAME (Type) Robert C. LaMar, M. D. ss 104 Bay Street. 
= 3 = 
g22c8 as eV ber rsveo 2 NAMBZOE CEMETERY OB/LREMAT SRY ry 
~5 o° REMOVAL (Specify LE ff 7 
£ , 9 
ofok= Att het 27] fasG Vat Ata 
(3 ue Vigan GS sf TURE YW y 
VS A15 (4) YY ob, y Y). paw 


15M 9/58 x D CLIMAN at Di GILL: Gat LLL 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
1359 CERTIFICATE OF DEATH 


sll 


Reg. Dist. No. 


01356 


\ 
} 
y 


o. 0. STAT b. COUNTY, 
‘ ee eas Maryland Worcester 
b. CITY OR TOWN (IF outside corporate limits, write | ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If oulside corporote limils, write RURAL and give nearest 
RURAL ond give nearest town) 
B hen Rurs ife Xx Bi shop, Rural 


d. NAME OF HOSPITAL (If not in hospitol, give street address) od, STREET ADDRESS 
. OR INSTITUTION / 


AS 


IS 


er death. Page 4 
%ie funeral director, 


© GNA FARM 


: ‘ | ves No 1) 


2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before admission) 


town} 


RESIDENCE 
2 


Pages 1 and 2 shauld be filed with 


Eats 3. NAME OF First Middle tost 4, DATE Month Doy Yeor 
~ ~ ‘ 
eve, (Type or print) Charles Me Showell crear Januar 26 19 60 
Eis 5. SEX 6 COLOR OR RACE |7. MARRIED [L] NEVER MARRIED [] [8 OATE OF BIRTH 9. AGE ingen IF UNDER 1 YEAR] IF UNDER 24 HRS. 
5 2 ae oy Hours | Min. 
ee Male Colored |woownm _ovorceot] |Feb, 18, 187 yr. 
2 e€&. 10s, USUAL OCCUPATION (Give kind af work dane] !0b. KIND OF BUSINESS OR INDUSTRY ]11. SRTAPLACE (Slote or foreign country) 12, CITIZEN OF WHAT COUNTRY? 
8 8s ome most of warking life, even if retired) land i s 
SoBe armer Farmin, Marylan United States 
4 8 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
e 886 
es aes Unknown Unknown 
= $ $3 1, WAS DECEASED EVER IN U: S. ARMED FORCES? [16. SOCIAL SECURITY NO. [17. INFORMANT Addrans 
- a 
s 4 
S off No e Bis 9 
e ne & 5 nop Ma ang 
2 $86 “3 ae 
€ Ese 18. CAUSE OF DEATH [Enter only one couse per line fan (a), (b). ond (¢)-] INTERVAL BETWEEN, 
> £65 
205 PART |, DEATH WAS CAUSED BY: A ( ag A EAS 
Brie ; IMMEDIATE CAUSE (0) Swe h_— rata ha 
3 = H aed j QUE TO ie 
A 
= Bz> Conditions, if ony, which oe pin 
Ss ges gove rise to immediote 
se ae couse {o), stating the under. ( CUETO 
SessP lying couse to ) 
228 eee 3 Pam Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUYSG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0}[19. WAS AUTOPSY 
gs as sare 
rf = $3 5 $ am hee Re 5 ie sO 
Fovss © [200. ACCIDENT WAS UNDERLYING CJ] 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il af item 18.) 
Pe he & | OR CONTRIBUTING LD) CAUSE OF DEATH 
Zeee5 & | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Svc =< Se a 
SxEss & [20c. TIME OF INJURY Month, Doy, Year [20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, form, | 20F, (City or tawn} (County) (Stotey 
> 3. 25 6 Hour o.m. % While Nol while factory, street, office bldg., ar ' 
Rese? £ = p.m. lot wark [[] at work 
oz ss ; —Z20 
zz i 2). | certify that | attended the deceased fram,__-s2 20 ___ » Wf, rae =F 19! that | last saw the deceased 
a2te8 4 
Z ve $ . alive on____ Wet. , and thot death accurred : _M, fram the causes and on the date stated above. 
e =o 3 4 ADORESS (Street, city or town. state} OATE SIGNED 
a ACTUAL GS g = Vi, — 
&: 3 SIGNATUR a4 Ad “ 172. jist a) 
ee j 
2852 PHYSICIAN'S 
ez: © |_[NAME (type_Lv 0 uly 
a 2 a Spats ee ee ee a 
a s z ey Zo. Rua ean Wb. DATE THEREOF ‘2c. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) {(Stote) 
re22 2 
oft Su an Q g Selbyville Delaware 
ss 2do. REC'D BY REGISTRAR | 24b. ory RS SIGNBEURE 
VS ALS (4) FEB 1 ‘60 eee 
Tew'9735 DATE 


mall 


“y 


. 


death. Poge 4 


Then pleose remove carban pupers. Pages 1 and 2 shauld be filed with. 


, cremation, ar remaval, and in any event within 72 hours after ded 


After this certificote hos been signed by the attending physicion ond campletely filled in by the funeral directar, 


poge 3 should be detached far use as the burial-transit permit. 


TO HOSPITAL . PHYSICIAN: The law requires that the deoth certificote be executed within 24 ho 
may be retained by the hospital or attending physician. 


25 5 
+s a 
s 2 
#238 
a a 
ae 
zee 
< 4 
Zee. 
Zoe 
ae 
oft 
2 

VS AlS (4) 

TSM 9/58 


I 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 0 1 3 57 
/ 1369 CERTIFICATE OF DEATH Br OR 


Lick 


DE: OR TOyh DF: tide carporote limits, write 


* 


PLACE SEO 2. USUAL RESIDENCE (Where dabfated lived. If insttutio Ws idence before admission) 
a. "Lh RY > NEARNTARD a. STATE “DD b. COUN’ yy 


fa c. LENGTH OF STAY IN Vo) c. CITY TOWN (If out: rporpte, limits, write Yee 4 Vx nearest lown) 
Ce, ; 
taf e-D_ tas’ |x eta? 7. fuel TE ad 


Oo he (If got in haspital, give street address} , d. STREET ADDRESS e. % aS 
* Oe INSTITUTION e 
RO ee 


3. NAME OF Middle, 
ane. hid) "W Varucde 


Month Day Yeor 


ar) 


6. COLOROR LCE 9. q aRtED | NEVER MARRIED [_] 8. DATE OF BIRT) 


y) im} ) Lehi yeors [IEUNDER 1 YEAR] IF UNDER 24 HRS. 

7, 3 YPeprhsonr7/ Months) Days | Hours | Min. 
y, WIDOWED pivorcep F] fy, = Gg 4 SN 

A LL aeA Zé Z. mot 4 


OCCUPATION (Give kind af work done! 10b, KIND OF BUSINESS OR IND@STRY |11. BIRTHPLACE (State of foreign caupfry 12. CITIZ; HF WHAT COUNTRY? 
ee ‘of working lifé, even if retired) y 2 
ria 04 
[Letidicws WYa+ts ALLOA tL 0 gy 
13. FATHER'S N. 14, MOTHER'S MAIDEN AME 
1S. WAS. E, EVER IN U. S. ARMED FORGES? |16. SOCIAL SECURITY NO. INFO! 
(Yes, no. oF unk fl (UF yes, give wor or dates of services 
18. CAOSE OF DEATH [Enter anly one couse pr line for (a), (b), and (c)-] y as TERVAVAETM/E RES 
PART I. DEATH WAS CAUSED BY: B Z 
: IMMEDIATE CAUSE (0) 
X. et, DUE TO 
Conditions, if any, which tb} 
gave rise 10 immediate 
cause (a), stating the under. ( DUE TO 
lying couse lost. (a 
5 Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a)}19. ayeeoeel 
4 
$ ves] No] 
= [200. ACCIDENT WAS UNDERLYING [J ]20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18.) 
& JOR CONTRIBUTING C1 CAUSE OF DEATH 
U [(IF EITHER, NOTIFY MEDICAL EXAMINER) 
2 ae = See 
& [20c. TIME OF INJURY Month, Day, Year [20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20F. (City or tawn) (County) (Stote} 
= Felon te mn: While Net coli foctory, street, office bldg., etc.) | 
= p.m. 19 {at work [] at work [7] ' 


RIAL, CREMATIQ db. DATE THEREOF, oy F2 ATOR 72d, see yn, A 9 
ee CLIT a a 
Lye sftn.7 o 4 CL ad fi the , AAUMM Lhd < 


21. | certify thot | attended the eae fro fa , SO, Wena ty AAA Am 
Lb ond that death occurred ot___¥ M, fram the causes and an the date stated abave. 


alive an___ 

ADDRESS (Street, city or town, stole) DATE SIGNED 
SIONATURE RS 8 ae ee Oe ee ee. 1/26/60 _ 
pH : 
Named Paul Cohen Snow Hi}l, aiid, SE ae 


Lil dariae ca df rng |e WEN TOF 
= Gee 


MARY. STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
[3d |_CERTIFICATE OF DEATH 01358 


Reg. Dist. No. 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residences before admission) 
ecouny Maryland Worcester mamma || °*“"Maryland * coy Worcester 


b. CITY OR TOWN (If outside corporote limits, write 


RURAL ond give reas 271 ( Bural ) 


cc. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 


x Eden (Rural) 


2 
3 dad. ee eae {If not in hospitol, give street oddress) , d. STREET ADDRESS e. te 3 
s XK R.D.# 1 / R.D.# a yes ZF No 
5 3 pen fa First Middle Lost 4 td Month Day Yeor 
% Gsestrpin) ELIZABETH D WILSON dare JANUARY 22nd 4960 
& 5. SEX 6. COLOR OR RACE | 7. MARRIED] NEVER MARRIED (-] | 8. DATE OF BIRTH 9. AGE (in yeon IF UNDER 1 YEAR|IF UNDER 24 HRS. 
rine ; 
Female White WIDOWED DIVORCED July 11,1871 BB gan a fe as i 
y_ tty, 

< 100. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT COUNTRY? 

3 during most of working life, even if retired) 

¥/ House Work None Whitehaven, England USA 

i> FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Carruthers Henriette Dixon 


5. WAS DECEASED EVER IN U, S. ARMED FORCES? 


(Yes, no, af unknown} (IF yes, give wor or dates of service) 
No | 
18. CAUSE OF DEATH [Enter only one couse p 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (0) 


“UYE2RX DUE TO 


Conditions, if ony, which (b} 
gove rise to immediote 
couse (0), stoting the under- 
lying couse lost. tc) 


Part Wl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART to} |19. pascal ep 
yes] no] 


16. SOCIAL cone ne ae Wilson( Son) RO %# 1 Eden, Ma. 
Q 7 Ly 


er Jine for (0), (b), ond (c).]_4 Cz CF kN Cte at “Lf INTERVAL BETWEEN. 
T AND DEATH 
@, , Lh Dygg " AW 


VAAN To 


Then please remave carbon papers. 


200. ACCIDENT WAS_UNDERLYING 1) 
OR CONTRIBUTING CJ) CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20c. TIME OF INJURY Month, Doy, Yeor | 20d. INJURY OCCURRED 


Hour 0. m. While Not while 
jot work [] of work 


20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
foctory, street, office bidg., etc.) ! 


MEDICAL CERTIFICATION 


{SA AANA pitdAd .. 19€Z)that | last saw the deceased 


e causes and an the date stated abave. 
DATE SIGNED 


ENDING PHYSICIAN: The law requires thot the death certificate be executed within 24 ho’ 


y the haspital or attending physician, 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and campletely filled in by the funerol, 


RAMA ’ 


\ 


the registrar prior to burial, cremotian, or remaval, and in any event within 72 a lit 


page 3 shauld be detoched far use as the burial-transit permit. 


} freet,city or tqwn, stote] 
)| peti Arie Meds, 29-6 Wr ne 8 
a3 EMANSDr, Carrie I, Hearn N.Division St. Salisbury ,/ Maryland 
& 3 No. By aro 2b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 22d. LOCATION (City, town, or county) (Stote} 
=8 PE |Jon.27~/1960 Wicomico Mem, Park |Salisbury, Maryland 
2 23. FUNERAL DIRECTOR'S SIGNATURE ADDRESS 24a. REC'D BY REGISTRAR ‘2db. REGISTRAR'S SIGNATURE 
eats HOLLOWAY & COMPANY SALISBURY MARYLAND) par VAN 2 9 '60 Crithun £. Kinsae 


